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GROUP LEGAL SERVICES INSURANCE PLAN

Underwritten by GuideOne Insurance, West Des Moines, (A

No money needed to enroll — Payroll deduction.
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a.[ ] Individual $9. 60/month
b.[ ] Family $16. 95/month

c. |:| Domestic

$16.95/month* .
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Note

1. Deduction code

075

3 Deduction amount
[Circle one)

$2.60 or $16.95

2. Organization code

081

o nth . a Yar
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this section is audited by SCO
4. Agency name 5. Date received in employing office

Month Day / Year

6. Bargaining Unit # | 7. Agency code 8. Rept. unit code

k

12, AUTHORIZED AGENCY SIGNATURE
| certify that authorization for payrol! deductions signed by this employee and appointing
the above-named campany or organization as his/her agent is on file In this office.

110. Permitting event date
Month Day Year

Telephone | )
[indicate if CALNET or give area code)

11.[ |Please check If Permanent
Intermittent Employee (applies to active State employees oniy).

13. Effective date of coverage

Manth Day Year

WHITE AND YELLOW - TO CONTROLLER
000108

PINK — RETAINED BY AGENCY

GOLDENROD ~ TO EMPLOYEE
FROM PERSONNEL OFFICE



